This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The two strategies examined were GP referral to early MRI and provisional orthopaedic appointment, versus referral to an orthopaedic specialist without prior MRI and with a subsequent MRI if required.
Location/setting
UK/primary care.
Methods

Analytical approach:
This economic evaluation was based on a single study with a two-year time horizon. The authors stated that the perspective was that of the National Health Service (NHS).
Effectiveness data:
The clinical evidence came from a randomised controlled trial (RCT), which was published in an accompanying paper. A sample of 553 eligible patients was enrolled from 163 general practices. The GP either referred them for MRI on the knee or to an orthopaedic specialist who could decide whether or not to undertake a MRI. Complete data were available for 386 patients. There were 206 (66% men, mean age: 40.8 years) in the early MRI group and 180 (57% men, mean age: 40.7 years) in the orthopaedic group. The length of follow-up was two years. The potential impact of baseline confounding factors was taken into account using a regression-based adjustment method. The primary clinical measure was knee functional ability, which was measured by a knee-specific instrument (KQoL-26).
Monetary benefit and utility valuations:
The utility valuations were derived from the sample of patients enrolled in the RCT, by means of the European Quality of life (EQ-5D) questionnaire administered at baseline, and at 6, 12, and 24 months later.
Measure of benefit:
Quality-adjusted life-years (QALYs) were used as the summary benefit measure. A 3.5% annual discount rate was applied to those accrued over the second year.
